It is indeed an honour for an Indian to be represented on the Editorial Board of a journal of the stature and caliber of Intensive Care Medicine. One of the responsibilities of the International Editor is to attract the best research in critical care in India to be published in the journal. The magnitude of the task at hand is evident when a search of the SCOPUS database since 1977 revealed only 72 articles from India published in three major critical care journals, of which 32 were in Intensive Care Medicine. This is despite the vast pool of clinical expertise and experience available in the country, and English being the medium of instruction for all medical education. How can we increase the contribution of Indian research and data on the global stage? What are the strengths that we can exploit and the weaknesses we need to overcome? Perhaps a look into the evolution of intensive care medicine in India [1] can provide some answers.
Intensive care medicine is a relatively new specialty in India. Indeed, modern critical care in India has a history of only approximately 20 years. Before this, critical care was practised in a few hospitals, either by those interested in the field and learning on the job, or by doctors returning to India after training overseas. The turning point in history was the formation of the Indian Society of Critical Care Medicine (ISCCM) on October 9, 1993. The ISCCM has grown into one of the largest and finest professional organisations with a membership of over 6,500, and serves as a catalyst for education and training in CCM in India. A major challenge initially was the development of trained manpower, as intensive care medicine was not recognised as a speciality by the Medical Council of India (MCI), the apex body for accreditation of postgraduate medical education in India. To overcome this lacuna, the ISCCM introduced a 1-year training programme, the Indian Diploma in Critical Care (IDCC) in 1996, along the lines of the European Diploma in Intensive Care (EDIC) [2] . A 2-year programme, the Indian Fellowship in Critical Care (IFCC), was introduced in 2007. Through the last 15 years, 126 intensive care units (ICUs) have been accredited for the ISCCM courses ( Fig. 1 ) and more than 400 doctors have been trained, with more than 60 intensivists currently graduating every year. This growing pool of trained intensivists will eventually contribute to various research activities.
In 2012, critical care was recognized as an independent speciality by the MCI, enabling 3-year training programmes after a postgraduate base specialisation leading to a university degree in critical care. This will facilitate the development of academic departments of intensive care medicine with greater emphasis on research, and we can look forward to more high quality publications in the near future.
The majority of ICU beds in India are in private hospitals, where the focus is on providing revenue-generating critical care services rather than research and publication. Public hospitals, including university-affiliated teaching hospitals, constitute a small minority of the critical care beds in India. In these hospitals, facilities to carry out quality research are quite limited. Despite these apparent limitations, India has participated in and made significant contributions to large multicentre randomised controlled trials including the PROWESS-SHOCK [3] and OSCILLATE studies [4] and a number of international, multicentre observational studies [5] [6] [7] [8] [9] .
The critical care community in India is acutely aware that research relevant to Indian circumstances is essential for further progress of intensive care medicine in India. The Indian Intensive Care Case Mix and Practice Patterns Study (INDICAPS), a staggered 4-day point prevalence study aimed at collecting vital data on patients and practices in Indian ICUs, has been completed, recruiting 4,038 adult patients in 124 ICUs (Fig. 1) . A prospective multicentre observational study of nosocomial infections (MOSER) in 17 ICUs has also been completed. The Research Committee of the ISCCM is currently engaged in a prospective study of tropical infections in ICUs. We hope to publish the results of these studies in high-impactfactor journals such as Intensive Care Medicine.
There was a 35 % increase in the number of abstract submissions at the Annual Conference of the ISCCM in 2013 compared to the 2012 conference (180 vs. 133). Twenty-five Indian abstracts were presented at the European Society of Intensive Care Medicine Congress in 2013. However, the publication rate in international journals has been very low [10] . Rejection of manuscripts at peer review could certainly be a major reason, but perhaps time constraints and lack of motivation to publish were important contributing factors.
Thus, there is a strong commitment to research in Indian critical care. Our strengths include a huge knowledge-base for tropical and infectious diseases [11, 12] , large patient numbers, a philosophical background in endof-life care issues [13, 14] and cost-effectiveness strategies, combined with strong information technology support to develop innovative solutions [15] to many critical care problems.
The challenge is to translate presentations into publications. The Indian Journal of Critical Care Medicine was indexed in PubMed in 2010, and recently, the Indian Journal of Anaesthesia and the Journal of Anaesthesiology Clinical Pharmacology, journals that publish articles related to critical care, have also been indexed in PubMed. This will undoubtedly allow Indian authors and publications to reachout globally and encourage and motivate authors to publish their studies and data. Similarly, publication of a few high-quality manuscripts in journals such as Intensive Care Medicine will inspire confidence to send the best research to this journal.
Intensivists in India have a high regard for European intensive care. European intensivists are highly acclaimed and respected speakers at our national meetings. The journal Intensive Care Medicine is also popular as it is seen to publish more human clinical research than experimental and laboratory medicine. With increasing interest in clinical research in India, greater determination and opportunities to pursue high-quality research in India, and a willingness to share and contribute the vast clinical data available to multicentre studies, Indian intensive care is poised for greater engagement with European critical care, including in Intensive Care Medicine.
